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reserved.Ujuzi is intended to be a regular feature for colleagues to
share practical interventions, innovations and novelties that
have proved useful in the management of patients in the pre-
hospital environment or Emergency Centre. As the editor, I
have written the ﬁrst article but this page is intended as a for-
um so please send me any contributions you may have by
emailing practicalpearl@afjem.com
Nasal intubation: avoiding epistaxis
Nasal intubation is a useful technique of airway control partic-
ularly in children and infants. The usefulness of the technique
may be offset by the occurrence of epistaxis caused by damage
to the nasal turbinates. Epistaxis may not only be uncomfort-
able and distressing but may worsen any airway obstruction, eric_hodgson@mweb.co.za
n for Emergency Medicine.
. All rights reserved.
an Federation for Emergency
lsevierthat may be present and obviates the use of a subsequent ﬁbre-
optic technique.Fig. 1 (a) Parker Flex-Tip endotracheal tube. (b) LMA
Fastrach endotracheal tube.
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(1) Assessing nasal patency prior to intubation: The patient is
asked to inhale fully then exhale through the nose onto
the back of the assessing clinician’s hand. The nostril
with the greatest airﬂow (usually the right) should be
used for intubation.
(2) Choice of endotracheal tube1: The Parker Flex-Tip
(SSEM-Mthembu) (Fig. 1a) and LMA Fastrach (Mar-
land Medical) (Fig. 1b) have tips that slide rather than
scrape over the turbinates.
(3) Jacque’s catheter2: A soft rubber Jacques’ catheter can
be passed through the nose and out through the mouth.
The tip of the conventional endotracheal tube may then
be placed inside the proximal end of the Jacques’ cathe-ter protruding from the nose. The tube can be advanced
with the turbinates protected by the soft rubber. Once
the tip of the tube is in the oropharynx the catheter
can be pulled off through the mouth and the tube
advanced into the trachea.
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